ALED AUG 27 19'55 THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 15255 STANDARD CERTIFICATE OF DEATH Stote Fil #‘683:?;_ L
BIRTH NO. é !1" REG. DIST. NO, ll-[;?_ PRIMARY REG. DIST, /002_. Regisivar's No, M
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whew d d Lved, If losticotion: resid bafors
a. COUNTY a STATE, b. COUNTY ad-slaplon?,
Jackson ssouri Jackson
b, CITY (I outeid . vRAL _ LENGTH OF || c. CITY . ;
(f outeide corpurats l.lmlu write RURA nndwgl'v‘..“') ?Tﬂ:f NGTH OF | [ o ] d. :.';;mm m“%ng
TOWN Kansas City 1, TOWN Kansag City - g
d. FULL NAME OF (If ot in hospital or [natitgtion. glva street sddrestor location) «- STREET (U rursl, give Jocation} ;
o NS Queen of the World Hos APDRESS 01i 7t 7 g
pital |11 90, Olive st
3 NAMEOF = o (Firs) b. (Mtadley T, (Lest) 4. DATE  (Momth) (Day) (Year)
(Typeor Print)  Maryin Crosby DEATH 7 2L, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8, DATE OF BIRTH 9. AGE a yeun ;; WO 1 TR | 7 RER u f,
) . ED (Bpadify) t 7. optks | De Hours | Mlg,
Male Negro % [ 'Single o| 7-12-1956 ——" 1% ||
103, USUAL OCCUPATION Grsind of wark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE @y aad sente o Forvin ,,._m,,% 12, CITIZEN OF WHAT
nfant Kansas City, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe B, Croshy. | Tennessee, Walker Infant :
1§, WAS DECEASED EVER IN U.5. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, 00, 0r unknown)} | (If yea, give war or dates of RO. .
no none Tennessee Crosby 904 Olive K.C. Mo.
18, CAUSE OF DEATH MEDQHCAL CERTIFICATION %V:LN:MEN
| Eoter only onecsusper | 1. DISEASE OR CONDITION _ ) ™
e for (a), (89, and &y | DIRECTLY LEADING TO DEATH® () FLE A Y M P au

ANTECEDENT CAUSES
*This does not mean q * -I-.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e W-ﬂ:/-LL |t [3! 'l l\
a3 Aeart faliure, asthenia, | rise to the abose cause (o) slating
ate. It meons the dir- the underlying catise lagl.

WRITE PL;AIN'LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢} /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R u-bb
Conditions confribuling to the death but not (\ \9
| _related to the disesae or condition causing death.
o 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 TION
g yes D NO El
ﬂ 21a. ACCIDENT (Bpedlly) 215. PLACEOF INJURY (e Inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., | bome.farm, fastory, sirest. offies bldg- ss.)
o HOMICIDE .- .
d| 21d. TIME (Month) (Day) (Yesr) (Heuar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
24 NJURY o | e T ] N e
o — P p
ol 2. T hereby fy { atiended the deceased from Q;LL;, 19574, to _#—ngé_n. that I laat saw the deceased
alive on y 1857, and that death occurred at 11 : 50 P m., from the causes and on the date slated cbove.
SIGNATURE ugeghe P.,Chatmores ortitle) | 235, ADDRESS Z3c. DATE SIGNED
M + G. . e D O 02 SRE, ﬁgf' —2-YT,
| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or comnty) (State)
7-27-1954 Wegtl tery Kansag City,Kansas
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SICNATURE ABDRESS
Wzlaﬁésé J. W. Jones LLO state ave K.C.K.

[i K] d Embalet®s 5t oullmSid!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... iieiiiiiiiiia PP T
/

" working under my personal supervision..

(S22 T U=+ & SO Y SignedS-EFm=F R
Signsture of Student Embalmer

Licensed EmbalmeéTr No.é@. L.
- P. O. Address .. €. S el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail‘

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
17 this body is not embalmed, fact should be so stated above.




